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Background:  Patients with acute aortic dissection type A (AADA) who survive the initial hospital admission have an impaired long term 
survival and increased risk of aortic reoperation. The present study assessed whether increased growth of the descending thoracic aorta 
(DTA) influences survival free from reoperation in AADA patients.
methods:  A total of 49 patients (58 ± 11 years, 59% male) who underwent surgery for AADA between 2002 and 2013 and had ≥2 
postoperative MDCT scans ≥6 months apart were included in the present analysis. Volumetric analysis of the DTA between the left 
subclavian artery and the level of the apex of the heart was performed (Figure). Average growth rate in ml/year was obtained using linear 
regression analysis. Survival analysis was performed to assess mid-term freedom from the combined endpoint (death or reoperation on the 
aorta).
results:  The mean postoperative DTA volume was 132 ± 57 ml. Linear regression analysis showed an average growth rate of 6.4 ml/year 
(95% confidence interval: 3.2 - 9.5 ml/year, p<0.001). Patients with aortic growth <6.4 ml/year were compared to patients with aortic growth 
≥6.4 ml/year. Kaplan Meier survival analysis indicated that patients with aortic growth of ≥6.4 ml/year (5 year: 62 ± 15%) had impaired 
survival free from aortic reoperation compared to patients with aortic growth <6.4 ml/year (5 year: 96 ± 4%; log rank: p=0.006).
conclusion:  Growth of the DTA ≥6.4 ml/year after AADA is associated with impaired survival free from reoperation on the aorta.
 
